
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

0ffidBI Ust! Only 

ELECTlONSq/ 

JAN 0 4 2010 

FAIR POLITICAL PRACTICES COMMISSION 

25 IIH 10: 48 COVER PAGE 

C G Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) 

(tA5SE 
MAILING ADDRESS STREET CITY 
(Mav use business address) 

1. Office, Agency. or Court 
Name of Office. Agency. or Court: 

~ OF~6eeS 
Division, Board, District, jf applicable: 

])6T;2.f (!;T' I 
Your Position: 

.2.~V6oe -ff filing for multiple positions. list additional agency(ies)l 
position(s): (Attach a separate sheet if necessary.) 

Agency: 

Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

.A.~~ %county of 

o City of 

o Mu~i-County 
o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office!lnitial 

~nnual: The period covered is January 1.~-z«f7 
through December 31 •• .zo-- z.a::,tf 

-or-
O The period covered is ---1---1~ through 

"".,,-..ember 31. 2007. 

o Leaving Office Date Left: ---1---1 __ 
(Check one) 

o The period covered is January 1, 2007. through the 
date of reaving office. 

-n!'-

o Tne perioo covered is ---1---1~ through 
me Date of ieavinQ office. 

r j Candldare 

(MIDDLE) n E NUMBER 

r:;;6t-MJ 
STATE ZJp CODE OPTIONAL: FAX J E·MAfL ADDRESS 

4. Schedule Summary 

.. Total number of pages 
including this cover page: 

- Check applicable schedules or "No reportable 
Interests. II 

I hava disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% OWnership) 

Schedule A-2 %ves - schedule attached 
Investments (10% or gre6ler Ownership) 

Schedule B ~es - schedule attached 
Real Property 

Schedule C ~ - schedule attached 
Income. Loans, & BUsiness Positions (fncome other than Gifts 
and Trnvel Paymenls) 

Schedule 0 ~es - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best af 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed -~/'--~~E':_~ __ ~!-"';o~_, ___ _ 

FPPC Form 700 1200712'0_ 
FPPC Toll-Free HefDiine: 8liE!,~S~~' 

.L 



· , 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMiSSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

Vt-J h{]rd2.i:,Iv .. rn6,.:z A./{!, 

~C4~ Name 

730Xc2ltll 120 . • , ) Add", .. 

~one 

~siness Entity. complete the bar, then go to 2 o Trust, go to 2 

GENE:1'rt:
CRJPTION 

OF ~7SS ~rrv 
I, - ,PlJi3lj p), 'r-~ ,.£'5 

FAIR MARKET VALUE IF APPLICABLE. UST DATE; 8 $2,000 • $10,000 
----1----1 07 jt:O,001 • $100,000 ----1----1 07 

$100,001. $1.000.000 ACQUIRED DISPOSED 

o ave.- 51,000,000 

NATURE OF INVESTMENT lbt/3?JfiZaJ o Sole Proprietorship o Pa"""",hlp a:: 
YOUR BUSINESS POSITION 

&~ ~w 

). 2. IDENTIFY THE GROSS iNCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSr~ 

D50.S499 o $500 • 51,000 o $1,001 • 510,000 

0510,001 ·51011,000 

DOVER 5100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (att3eh II Sep;1r~!!l ~tI""'llr llecessafYl 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO §Y THE 
BUSINESS ENTITY OR TRUST 

Chedc one bolt: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .at 
Street Address or Assessor's ParceJ Number of Real property 

Description of Business Activity .Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

0$2,000 • 510,000 o 510,001 • $100,000 o 5100,001 • 51,000,000 o Over 51,000,000 

NATURE OF INTEREST 

IF APPLICABLE. UST DATE: 

ACQUfRED DISPOSED 

o Property OwnershiplDeed of Trust o Siock o Partnership 

o leasehold o Olh"' ________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Add ..... 
~one 

o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: B $2.000 • $10,000 
----1----1 07 ----1----1 07 510,001 • $100,000 B $100,001 • $1.000,000 

ACQUIRED DISPOSED 

OVer $1,000.000 

NATURE OF INVESTMENT o Sole Propnetmship o Partnership 0 
Oth. 

YOUR BUSINESS POSmON 

). 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME tQ THE ENTITYlTRUSn 

8$0·1499 
$500 • 51,000 

051,001.510,000 

0$10,001 ·5100,000 
DOVER 5100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {~Uach a sqmate sheet!! necessaryl 

,.. 4. iNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity m 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 52,000 • 510,000 o 510,001 • 5100,000 
05100,001 • $1,000,000 

o "'or 51,000,000 

NATURE OF tNTEREST o Property Ownersh;piOeed 01 Tno,t 

IF APPLICABLE, LIST DAlE: 

ACQUIRED DISPOSED 

Dsiock o Po"""""'ip 

o Leasehokl -:c----,.­
Yrs. remaining 

o Othe< _______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

CDmments.~· ___________________________ _ FPPC Fonn 700 (200712008) Soh, A·2 
FPPC Toll-Free Helpline: 866JASK-FPPC 



, . 
CALIFORNIA FORM 700 

SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

» STREEl ADDRESS OR PREClSE LOCATION 

13:3tb &..ed'I/-l34L iZI>' 

FAiR MARKET VAtut: 
o $2,000 ' $10,000 
o $10,001 • $100,000 
~OO,OO1 • $1,000.000 o Ovet $1,000,000 

NATURE OF INTEREST 

~&1Sh!pfDe&d Qf Trusi 

IF APPLICABlE. UST DATE: 

--.J--.J 07 --.J--.J.!!L 
ACQUIRED DISPOSED 

o Easement 

IF ftENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 o $500 • $1,000 0$1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more . 

)to STREET AOORESS OR PRECiSE LOCATION 

M aL WSV7 

FAiR MARKET VALUE 
o $2,000 ' $10,000 
~O,OO1 ' $100,000 
0$100,001, $1,000,000 

o 0-$1,000,000 

IF APPUcABLE, UST DATE; 

--.J--.J. 07 --.J--.J .. 07 

NATURE OF INTEREST 

~.oIT""" 

o l_ -:cc-----:,-­
Yf'$,~ 

ACQUIRED DISPOSED 

DEa_ 

0---,.,---­
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $4"" 0 $500. $1,000 051.001 • $10,000 

o 510,001 ~ $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own B 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. You are not required to report loans from commercial lending institutions, or any Indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your offICial status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS 

8US~ES5 ACTMTV OF LENDER BUSINESS ACTMTY OF LENDER 

INTEREST RATE TERM (MonthslY(flffS) INTEREST RATE TERM (MonthsJYeel1l1 

__ --'% 0 Nono 

HIGHEST BALANCE DURING REPOFmNG PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 o $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 OVER $100,000 o $10,001 • $100,000 DOVER $100,000 

o Guarantor. if applicable o Guarantor, if appjicabie 

Commen~: ______________________________________________________________________________ _ 

FPPC Fonn 700 (200712008) Soh, a 
FPI'C ToU-/'"", Helpline; 8661ASK-fl'PC 



· . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

1. iNCOME RECEIVED ~ 1. It.fCOME RECEIVEO 

GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 • $10.000 

;:@ii0,OO1 • $100.000 0 OVER $100.000 

CONSIDERATION FOR WH1CH INCOME WAS RECEIVED 

D Salary ~pouM'S Of mgf&ter£ild OOt'tl!e$tiC partner'A ihcome 

OLoanrepaymonl 

o Sale 01 _____________ _ 

o Commissfoo Of 

o 0Ihef ____ ~_'(=;;;;;;-------
-J 

~ 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

Llt! tJlA:XG?4 u: 

YOUR BUSINESS POSITION 

tr~ 
GROSS INCOME RECEIVED 

o !;!!l" • $1,000 

%$10,001 • $100,000 

o $1,001 • $10.000 

OIlER $100,000 

CONSIOERAnON FOR WHICH !NCOME WAS RECEIVED 

o Sal.ary Spouse's or regIstered domestic partner's mcome 

~I'l repayment 

0_01 _____________ _ 
(Propet.tf. car, 008t jfc.) 

o Rental Income, fist 6acII source of JWJJOD Of'moAt 

o 0Iher ------,.(o.n;;;;;;w""k);;--------

* Yoo are nIOt required to report loans from commercial lending Institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made In the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERlOD 

o $500 . S1,OOC 

o $1,001 • $10,000 

o $10.001 • $10()'oOO 

OVER $100,000 

Comments: 

INTEREST RATE 

---'% 0--

SECURITY FOR LOAN 

None D Personal residence 

OReal Propet1)t -----.. S1iii"'i!iT&aa"'"'~ .. ",_------

Guarantor _________ _ 

o O!hec _____ --;(~=;;;:. ;;C,--

fPPC Form 700 (200712008) 5th. C 
FPPC "toll..free Helpline: 866iASK~FPPC www~fppc.ca.gov 



• • 

SCHEDULE D 
Income - Gifts 

DATE (mmi<ldlW) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $$.. __ _ 

---1---1_ $, ___ _ 

)0 NAME OF SOURCE 

ADDRESS 

~~~~~~~~:-~~-----------­
eUSINESS ACTIVITY, IF AN>r, OF SOURCE 

=:-:--:-:-::--::-~:c::---~=~ .... ~~~~~.--~-
DATE (mmiddl)'y) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ .. $ ___ _ 

)< NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

::-=Ccc--~c-c- -:-:--:.,.------:==: .... =:-=--==:-:c--
DATE (mmlddlyy) VIILUE DESCRIPTION OF GIFT{S) 

---1---1_~ >.$ ___ _ 

---1---1_ 0,$ ___ _ 

)0 NAMe OF SOURCE 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

OATE (mmiddl)'y) VALUE DESCRIPTION OF GIFT{S} 

---1---1_ $'--___ _ 

---1---1_ $>--__ _ 

)10 NAME OF SOURCE 

DATE (mmi<ldlW) VIILUE DESCRIPTION OF GIFT{S} 

---1---1_ ~$ ___ _ 

---1---1_ $.$ ___ _ 

$ 

> NAME OF SOURce 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ >.$ ___ _ 

---1---1_ 0,$ ___ _ 

Comments: ______________________________ .... ___ .... 

FPPC Form 700 (200712001l) Sch. 0 
FPPC Toll-Free Helpline: 8661ASK-FPPC 


